APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

TaWH e

(PLEASE PRINT OR TYPE) SURFsy DE
NOTE: This form must be on file with the qualifying NOULS 23 12021 py
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
m Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository O office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

. . code)
erardo {
4. Telephone 5. E-mail address Surfside FL 3315
rardo. vildostegui @ urtss
(415 )305- 9159 (3erde-iaesies”
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

commissioner D My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[[J wiritedn [] NoPartyAffiliation [} Party candidate.

9.1 have appointed the following personto actasmy [ | Campaign Treasurer [] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Grevardo  VNildostegut

11. Mailing Address 12. Telephone
TI4¢ Froude Ave . (1S )y 205-€22 1
13. City . 14. County 15. State 16. Zip Code | 17. E-mail address . gmm‘l
S”V€5'd€ Migawmi -Dade| FL 52ISY | gerardo-Vildoste gu! é com
18. I have designated the following bank as my D Primary Depository E] Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24, Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
l\/l s/ 23 X (Foprs Viedostes
27. Treasurer’'s Acceptance of Appointment {fill in the blanks and check the appropriate block) -
r oy I .
l, 6{ rardlo \/\) M 0 STEqn , do hereby accept the appointment
(Please Print or Type Name)
designated above as: g Campaign Treasurer D Deputy Treasurer.
n/1s/23 X  (Gursdr Veetnsten,. .
' Date Signature of Campaign Treasurer or Deputy Trea€urer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

TOWH OF supF 51IDH

(Ferardo V(la(osfegui

candidate for the office of Commissjoner :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

T aohs /Mévf%&;,\,_ i/1s/23

Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)

L:Z1PH



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

TObiE OF 5y

(PLEASE PRINT OR TYPE) FSIDE
NOTE: This form must be on file with the qualifying HOULS 23 1200 1 PP
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
E] Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [J office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

: : code)
erardo | Ao s te gu
k Vi i TI48 Froude Ave
4. Telephone 5. E-mail address Surfside FL 3315 L[L
rardo. vildostegai € BETS
(4153058259 (3cardo-Yidastes
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

CemrdisSlener [[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorun asa

D Write-In D No Party Affiliation ] Party  candidate.

9. I have appointed the following personto actas my ] Campaign Treasurer []  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Grevardo Vildostegu

11. Mailing Address 12. Telephone
TI4¢ Froude Ave . (415 y205-€22 1

13. City ) 14. County 15. State 16. Zip Code | 17. E-mail address @ mm‘l

Suvfside Migwmi -dade| FL | B2ISY | gerardo. v, oste gui € pom
18. | have designated the following bank as my [:| Primary Depository E] Secondary Depository
19. Name of Bank 20. Address

CH-\/ N&Hﬂ‘oha\ Ban & 200 st g =8
21. City 22. County 23. State 24, Zip Code
Miarmi Beacl Miam - Dade ' s FL— ’5?9]""'/

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Slgnalure of Candidate
/\
27. Treasurer’s Acceptance of Appolntment (fill in the blanks and check the appropriate block)
I, 67’5 i '/0( ¢ \f 8 A 0 SI‘€ ‘} a , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy Treasurer.
i / /
\16)23 X (gurssde S/ 2o
' Date Signature of Campaign Treasurer or Deputy Trea&urer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




NOU 15 7 4:38 LN

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

TOWH OF suRF 51DE

HD'.,.'IS "?3 i

(Fevardo \/{\dos+€3ui

candidate for the office of commissjone ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Tirads /u%ff&},\__ /Is/23

Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)

Zz1py



EZ?" g,
ot % WM
0293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate @de rardo V’ l J{OS’f’é’g Y !
Office Sought commissipner
Phone No.: Cell Phone No: 915.- 805 -6239

E-Mail Address:  q¢varde vildostequi @ gwmail. comny
J o

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and . -~ ,,
Designation of Campaign Depository _ || \ 1D IQU)?) C/\/j
Nominating Petition

Statement of Candidate ) ) 151500 O-ﬂ/

Sworn Statement of Qualification

Candidate Oath

Form 1 — Statement of Financial Interest (2022)

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule

Proof of Residency



& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

Wszs GV

Wis2ozas (7Y

Candidate’s Signature

Date



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
G}—€mfd0 /—)VH/Q]I‘O \/J‘&/DS’f‘@juj
First Name Middle Name Last name
Comwmi ssioner
Office Sought (Mayor or Commissioner)
Phone No.: Fax No.:

Cell Phone: 112+ 30S- 81379

E-Mail Address: 9 racelo. vildo stegu! 5 ¥ R Ly e 7

This is to acknowledge my receipt of the following documents:

[  The Florida Election Code (2022) — Digital Format (USB)

i Candidate and Campaign Treasurer Handbook (2022) —
Digital Format (USB)

1 Guide to the Sunshine Amendment and Code of Ethics (2023) —
Digital Format (USB)

Reporting Dates Schedule (Election Date: March 19, 2024)

%
[~ Campaign Activities Memorandum

Received by: Q\M Vf‘-wjfﬁqu/\_/ Date: H/I 5(/’23

’ Candidate Signature



-

CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a 97}(/
write-in candidate:

l:] Write-in candidate OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

l, Gerardo V{ldosf‘esjur
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box [::l (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

H

am a candidate for the nonpartisan office of commisSSipnev ' ,
(Cffice) (District #)
, - | am a qualified elector of /\/\ I'ﬂ P~ Da dﬁ_ County, Florida;
(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected,; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek: and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): 12903 Ci 0206

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

e- RAHR-4o  vil = DOS - te — gee

X W/Mﬁﬁr- (415) Zos- 6229 Feroedo wldostrger @ grmarl- com

Signatdre of Candidate Telephone Number Email Address

9148 Froude fe. Surfside 33:’5‘-—/

Address City ZIP Code

STATE OF FLORIDA

counTy oF i - lid.e Print, Type, of 3

Sworn to (or affirmed) and subscribed before me by means of

otary Public[;{JN

Commissioned iName of Notary Public below:
SANDRA MCCREADY

MY COMMISSION # HH 350567

online notarization D OR physical presence

this & Qay of Umm = 4 205>

"I' Type of Identification Produced: DL-

EXPIRES: May 4, 2027

Personally Known I:l OR  Produced |dentification [E/

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION — MARCH 19, 2024

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, Section 102 of the Town of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fee of $25.00 made payable to the Town of Surfside.

STATE OF FLORIDA }

COUNTY OF MIAMI-DADE }

TOWN OF SURFSIDE }
GTQ rﬂrg/D Vf- ]d’OS‘f’Zju l

I solemnly swear (or affirm) under oath, that my name is g

that I am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my address is 48 Froude AvE. ’

' v
my occupation is teache ; that I have been

2020

a resident of the Town of Surfside since : that I will be at least twenty-one (21) years of

age by November 22, 2023 and that if elected, I will willingly serve as

CommicSione (Mayor or Commissioner) of the Town of Surfside, if elected.
Geipr Vil dosten 1fz0/23
" Signature of Candidate / Date

A
Sworn to and subscribed before me this J O day of f\JO\ﬂéleéi/ 20 i
-1

Sandie . Mol ead

“PRINTED NAME OF NOTARY d/




FORM 1 STATEMENT OF 2022
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

VILDOSTE GU| - (erardoe Aurelio

MAILING ADDRESS :

Tl4g Froude Ave .

CITY - _ 7P - COUNTY -
Surfside 23154 Miami -Dade

NAME OF AGENCY :
Town of Surfside
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Fown COMMISSIoNE T
CHECK ONLY IF El CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR 'JX DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

QOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Loﬁio Prep | S0 171'30 @edfnm{ /ed Armon K NY 1050 '/’{aclm'rm /advisinq
g/u(rn'n+ Test Ff(PﬂfﬂJ\ov\ LLAd 2 Man hatan Bracly, Bivd. 43 LA CA Fédct\fﬂq

PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
[ A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional
sheets, if necessary.

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2023 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FAC.



(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE |

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

| KA (mu‘i‘ual -furw/jl

}/)’lijQV\ S’f'dn’ey

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write “none" or “n/a")

NAME OF CREDITOR

reticement (mutual funds T1AA

ADDRESS OF CREDITOR

fNC. BRanli< P.0. (box

41006, Pittsbargn PA VSZ7F

Avnervican EXpress

{If you have nothing to report, write "none” or “n/a"}

70. Box 6001, Los Angeles ch 4009 (o

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certaln types of businesses - See instructions]

IF ANY OF PARTS A THROUGH G ARE CONTINUE

SIGNATURE OF FILER:

Signature:

D ON A SEPARATE SHEET, PLEASE CHECK HERE (]

Date Signed:
njzo/23

TONS:

1L, INST

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor o the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the comﬁleted form to P.O. Drawer 15709, Tallahassee, FL
32317-5708; E ysical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any

| other format), send it to CEForm1@leg.state.fl.us and retain a copy

for your records.
filing method. Form 6s will not be accepted via email.

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY .
PRINCIPAL BUSINESS ACTIVITY D /
POSITION HELD WITH ENTITY o\ \ 1) //
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS N
NATURE OF MY OWNERSHIP INTEREST P

PART G — TRAINING For elected municipal officers, appolinted school superintendents, and commissioners of a community redevelopment
agency created under Part ll, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

Q

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SI TURE ON

If a certified public accountant licensed under Chapter 473, or attomey
in gocd standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, . prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attcmey Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




GERARDO VILDOSTEGUI CAMPAIGN
GERARDO AURELIO VILDOSTEGUI 63-0436//0660

9148 FROUDE AVE
SURFSIDE, FL 33154 oare. Mov. 20, Z202.3

i pay . ‘

M R Town of Surfside 1 $ 25 %

&) —_ . 22 secre
§ ' W(,,-,ly - five poLLars (A B

KON B ity i sty |




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY /o o
NOV 20 an10:08

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate (gera rdo V, | Ao SE{ ‘)
for the office of __(Ommi sSioner (Mayor or Commissioner) at an election to be held on March

19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature:

PrintName: THGD ~ Guen,
Signature: S0 A

Print Name

Address:  E_—_—
Date:
Address:

Date:
Address:

:Signature: Date:

EF’rin't Name: (& SLT r;\Jgﬂ /ucifz_ Address:

Signature:

Print Name:

Signature:
Print Name:

Signature: ;‘] esd
Print Name: eECTTiEMe L Address: N

Signature: Date: D.0O.B.

Print Name: S+ 141 — DTS TTr- :
Signature: Date: D.O.B.

Print Name: em——————————— e AL oo

Signature: Date: D.O.B.

Print Name: _ ———SO S m———————
Date: D.O.B.

PrintName: o ————————— A OSS o
Signature: Date: D.O.B.

el 1 11— T B A
Date: D.O.B.

Signature:

Signature:
Print Name: S—— e QAT ——————————

STATEMENT OF CIRCULATOR N . b

& *.‘%“, o m kass
The undersigned is the circulator of the foregoing paper containing z signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: W Vﬂwffﬁ@/» ((4"1 dida ?lQ)
Address of Circulator: 67'«‘ rardp V:'ld(Js‘h—’q? A, 07/4{7 E’ﬂud@ /‘f"/e . S 165/'/4@

Email address of Circulator: A¢vrardn-vildostEgui @ Fiajl. Cerm
¥ ACCEPTANCE OF NOMINATION

COmMmisSSI p1er (Mayor or Commissioner) and agree to

| hereby accept the nomination of
serve if elected.

Signature of Candidate: W ‘[/M 5/'@,\&/1/1/\ Date: \\/’30 [z 3




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER, ...
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the ?V}n of Surfside, Florida, hereby nominate &‘f ("‘rd ® Vl lp[OS"?f U
for the office of (O M IS5 0% (Mayor or Commissioner) at an election to be held on March
19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature:

Print Name: b i Address: |
Signature: Date
:Print Name: ....ddress: 1
Signature: ) Date:
PrintName: - AM/0 TN ... AddEss!
Signature: (‘__: X Date:

Print Name: ...Address: §
Signature: Date:

Print Name: e 1QATESS:
Signature:

Print Name: bk s AN £ vt - -
Signature:

Address:
Date:

Signature:
PrintName:  1JICONE ) e QX s Address:
Signature:
Print Name: e SRR 5o ook »
Signature:
Print Name: _¢ 0 S el 0 SRS A SO .- i

Signature:
PrintName: /7 & 4 e ks it e ¥
Signature: 7/
Print Name: ettt L RS ... .- 3
Signature:
Print Name: N e ek A (G Address:
STATEMENT OF CIRCULATOR p— e e e o
The undersigned is the circulator of the foregoing paper containing I 3 signatures. Each signature appended

thereto was made in my presence and is the genuine signature of the person whose name it purportstabe 8

Signature of Circulator: G'M VLAt st 434M (Candida le)

Address of Circulator: TIY4E Fpude Ave
Zmail address of Circulator: Ierardo. Vildoste g4t @ Gnail. G
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Coyn MISS e (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: W //\,&KO Xf"zzm— Date: ln'/l' 5’/ 73




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY NOU 20 s 10005

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate C{ erardo /| /5/0 S%ej"”
for the office of CommisSion<” (Mayor or Commissioner) at an election to be held on March

19, 2024.

Thwbe‘fﬂed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).
. = Date: U-(t =23 .0.B.

Signature:
 Pride I Addess IS ]

iPrint Name:

I NV address

/)— /622 D.OB.

Signature: Date:

printName: | Adpmed s M- . Address: |

Signature: ; tUl/t[an pog. |
Print Name: / ‘..' e B i 2 = Gt -

Signature: 3 D.OB.

Print Name_m i

Signature: Date

Print Name: Address:

Signature: Date: _\|/1 ¥/ &

rint Name: | ..Address:

:Signature

Pilnt Name: MO JE1 il fEF Mo s D0, e o
Signature: H fé »13 DO B.
Print Name: _.__ﬁddres‘_s._:___ R
Signature: Date: (1l-1-75 D.OB.

_""Address:

Print Name:  —

Signature:

/3'7

................. (. 4.l ) el 1 S ________“I“.__.Address:
i : ! Date: (/- (b= 23 D.OB.

Print Name: _ A it 657 SO Address: B
Signature: Date: [ [( 1z D.0.B.
print Name: _ PALC O PIPLULT....re DITTESS: ]

f— e

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing / & signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: (mﬂ”/MJ QW VM;‘}%
Address of Circulator: g] d & FfOW /e .

Zmail address of Circulator: ﬂefardo Vildostequr @ Gma,l com
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of COvnmisSione?”
serve if elected.

Signature of Candidate: ﬁiw V/\J%Iﬁ%\/\ Date: ”/J’é/l 3

(Mayor or Commissioner) and agree to




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY  {JU 20 ax1(:0:83

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate Grerardo Vildostegu
for the office of CovmrmiSsion €r (Mayor or Commissioner) at an election to be held on March

19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 1 2:00pm).

foossassnraraafrarsacccssrnssnrinnransensancacy

Date: | |
Address

Date: I\/Is/ 22  D.OB.

Signature: :

printName: Sov9e A Komant  Address: ERGEG_—_—_—_—
Signature: @/ Date: \L/'S$|23 D.OB.
Print Name: M ave OTTV&('“ Address:

Date: (/& -62.3 D.O&.

— 2 Address:

Signature: %./ % =
Print Name: ED“"J A" /}" :['fME/*/

Signature: < /_{/{_6;‘.,.__-% ] Date: D.O.B.
Print Name: AT SOAORFE MBAUGA Address:

Signature: ConzaA O Mjasz— !
Print Name: C“.ﬂ“ﬁf.‘.:'..&.. C“ﬂ@ L e Address:

Slgnaiure ...... /gaw,é .. “ﬂ% Date: X!

4 Fi "
srintName: RAND B MACBRINE  Addre

Signature:

print Name: {1 CAOLIS— SO Address: I
Date: /{//& D.O.B.

:Print Name: _F{(), O i A 5

Signature:

:Signature:

Print Name:

Signature:

.__"Address:
Date:

Print Name:

Signature: )~/ & - Z5D.0.B:

Print Name: &4 : e ArESS: -

Signature:

AL Ll fle
PrthameTCa f.\..d:.\\....q{.luf e\so N\ Address: .
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing | 7~ signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports te:be.

Signature of Circulator: (Ca“d"d’dfe) &WM VMS/‘ZZ/M/\
Address of Circulator: 7/#5 Froude /Jr\/(i .

Email address of Circulator: derardoVi\dost€4vi @ Jnail- Covn
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of (ovwmicsionLl (Mayor or Commissioner) and agree to

serve if elected.
W I/Msf//g/v; Date: J]!/;(,/zz

Signature of Candidate:




Town of hurficte

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate ﬁ{‘ rardo V| ”{DSTZﬂ Y
Office Sought commissipner
Phone No.: Cell Phone No: 415. 205 -8239

E-Mail Address: 445“'0{6{0.\/!-‘&%5%66?(/!— @ Jw\m'f. CO
o w

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and ; . S
iWshes GV

Designation of Campaign Depository

Nominating Petition I { } %0/9097;5 0/1\/
Statement of Candidate ) } 15 0D GI‘\/
Sworn Statement of Qualification !} /90/30«23 W

/
Candidate Oath Il 20 @.& sy av

Form 1 — Statement of Financial Interest (2022) // /;10/93 C/\\/

Declaration and First Amendment Waiver g 6\
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 i/ /.;0/90}3) @’\/
L & A Schedule KA

o T

Proof of Residency



& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

&WM@“ V iMZ‘) 57[%‘

;//;10/2023 ()/T\/

Wsozz GV

2oz oV

11/20/2023

Candidate’s Signature -

Date



TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

November 22, 2023

Mr. Gerardo Vildostegui
9148 Froude Avenue
Surfside, FI 33154

Dear Mr. Vildostegui:
I am pleased to inform you that according to records on file in this office, you have qualified as a

candidate for the office of the Town Commission for the Town of Surfside. Your name will be
placed on the ballot for the March 19, 2024 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please
feel free to contact me.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) (Grerarde ViLDosTEG U OFFICE USE ONLY
Name

(20 /486 FROUDE Ave.

Address (number and street)

CURFSIDE FL 335¢% s
City, State, Zip Code
[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
X Candidate  Office Sought: Commissioner
[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers 202
Cover Period: From 1o [ el | 1773 To |72/ %1 | 132 Report Type: &Y

X Original [C] Amendment [[] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks $ i ] i 5 I D . 00 Expenditures $ 3 , 25 . o0
Loans $ , , : Transfers to

Office Account  $ p ]

Total Monetary $ : ;

Total Monetary  § ;

In-Kind $ ; ;
(8) Other Distributions
$ : i
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 510 o0 $ . 75 . 00
(11) Certification

it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(typenamey (7<rardo Vildostegu T (G¢rade | Wos)r/jm
[ Individual (only for |E Treasurer  [] Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Xﬁw V/\M‘Bj‘}’éﬁ\, X /jlW [/ikMoJf'ég\,\

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

2023 QY

o Io) LD JAN Brn 32
() Name (TERARD VIiLDosSTEG V| (2) 1.D. Number 3
(3) CoverPeriod © ; Ol ; 23 tough 12 ; 31 ;223 (4) Page |  of |
& ] & (©) (10) (1) (12)
Date Full Name
(8) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
s, 2 ViLDosTEG VI,
Grerardo tezacher -
/ a146 Froude Ave.| S LoA e0.
Surfside FL 331
Y 22 WINSTON, Thonus geolo
2 New Yorke NY 001k cdu?u{'or ’
iz 1% 73 (7oL DRERG, Craig :
225 W. 11 St #3W l actountant (HE 160, -
2 NewYorke NY (001t
iz, v 723 BENNETT, Aita retired.
! ! $425 Crollins Ave #8D ] ‘quchnlojisf —
e Surfside FL 33154 CHE 100 .
12, 20 23 | Hitts Jenniter abhorney ]
41792 Dickens Ave. educatel |~y 100, —
c Surkside PL 335 | |
SCHMAND, Timoth
1z, Mot mﬁ—; ;
2% NE | Ave \ retived | ~HE (00,
b Miami FL. 351371
1 2t 1% (WoNG, Jennifer L.
/ { kernet
725 E. 4 st.#5B | pecative | CHE 500, -
~7 New Yorke NY Jooo3

DS-DE 13 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



{1) Name 6"52/4 RDd

(2) L.D. Number

72013

QY

JAN 8pM 323

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
VILDOSTEGU ]

(3) CoverPeriod__12 / 2! ; 23 through % ;s 3! , 23 (4) Page ! of /
(5) ) (8) () (10) {11)
Date Full Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment} Amount
1 /22 /22 | Town of Surfside s
9193 Hafdinj/‘]ve. &Lud: fj'"j CAN $’Z5 -
! Surfside FL 33164 fee
[/
/[ /
[/
[/ [/
/[ /
/ /
[ /

DS-DE 14 (Rev. 14/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

=D
(COUNTY|

OFFICE USE ONLY
Name
(7 ELARDO VILDOSTEG U
1.D. Number
j;.%“; o 3 ¥

_Address (number and street)

1148 FrROUDE AVE. 9 %

City, State, Zip Code

SURFSIDE 23154

i

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
B Commissioner, District __ + ’\ﬁ(ﬂ g
[ Property Appraiser

[ Clerk of the Circuit Courts
[J Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2023 QY Cover Period __0[01] 2> through (= '/2053

Report Type [ Original 0 Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,
correct, and complete.

| certify that | have examined this report and it is true,
correct, and complete.

Grerards V. ldoste g Gerardo Vildostequ
(Type name) m Treasurer O Deputy Treasurer (Type name) IE Candidate

X W V’\Mﬁ%ﬁ‘" X &M V. LA

SignatL;re g Signature v

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

Thns report must be f'led by apphcable candidates running for Town of Surfs:de Mayor or Towu Commissioner.

-
r e

T (2)'I.D. Number

(1)Name ﬁffﬂfdo ViLDOSTEG Ul

MIAMI@

" jofor [2013 ;h‘rough 2]aif2023

(3) Report Name (4) Cover Period
(5) Report Type EOrigina! [J Amendment (6) Pége - “of l
(7) (8) (9) (10) {11) ‘
Row Full Name Employed By Name of Organization Employed By | Amendment
Number {Last, Suffix, First, Middle) (if not directly hired by campalgn) Type '

/

,/

/

b’

~

y-

. JEN B 3iP3

Yl

/

-

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)





